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COVER LETTER

TO: Repistration Section
Divigion of Corparations

Vencred, Inc.
SUBJECT:

Name of eorporation - must inelude sueflix
Dedr Sir or Madum:
The enclosed “Application by Torcign Corporation for Authorization 1 Transact Business in Florida.™
“Conificate of Tiaistenee,” or “Certificate of Good Standing” and cheek are subminted to repister the

above referenced foreign corporasion to trunsact business in Florida,

Please return all corraspondence eoncarning thiz mauar to the following:

Kim Barajas

Name of Person
inCorp Services, Inc.

fla)
FirnvCompany =
3773 Howard Hughes Pkwy. - Suite 500S I
Address !
Las Vegas, NV 88168-6014 .
Cinv/State and Zip code —
documenis@incorp.com .
T-mail address: {to be esed for futere annual report notification)
For further information concerning this maiter. please call:
Kim Barajas on behalf of inCorp Services, Inc. 800-24B-2677
Nume of Person Aren Code Davtime Telephone Number
STREFET/COURIER ADDRESS: MATLING ADDRFESS:
Registration Seetion Registration Scetion
Divizion of Corporations Division of Corporations
The Centre of Tallahussee P.0, Box 6327
2415 N, Mouroe Street, Suite #10 Tallahassee, FL 32314
Tallahasseo, FT. 32207
Enclosed iy o check for the following amount:
Pleuse muhe cheeh payable to: FLORIDA DEPARTMENT OF 5TATE
B S70.00 Tiling TFee M §78. 75 FilingFoc &  TI187R. 75 FilingToe & [1 &R7.30 Tiling Fee,
Certificate of Status Certified Copy Certificate of Staus &
Centificd Copy

H210000828603
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA H210000828603

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, TIE FOLLOWING IS SUBMITTED T0)
REGISTER 4 FORFEIGN CORPORATION T() TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Vericred, Inc.

(Loter i of curporation; st ioclude “INCORPORATED,” “COMPANY " "CORPORATION”
The T " o, e 0 o g,

O e unavailable in Florida, coler aliernate corporate name adupted ot the purpuse ol transacting business in Florida)

Delaware
ol 1
(Sexc or country undder the law of which it is incorporated) (FFT number, if applicubic)
1212712011
1. S
(Dale ol incutpuration) {Dute ol duration, otk Ui peipetusd )
C8/01/2020

(Mate first reansacted business in Flarida, if prior 1o regisimanion?
(SLL SECTIONS 607.1 501 & 6071502, 1.5, t determine pumalty liability)
4 27 West 24th Street, Suite 401, New York, NY 10010

(Principal officc street addross)

r~2

(Current mailing address if diffcrene} -

!

8. Name and sirect address of Florida regisiered agent: (P.0O. Bax NOT aceeptable) -
InCorp Services, inc. -
Nume: _
17888 67th Court North
OfMTice Address: -

Loxahatchee Lo 33470
, Florida
(Citv) (Zip cude)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated corporation ar the place
designated in this application, T herehy accept the uppointment ax registered ugent and agree to act in this capacity. 7
further ugree to comply with the provisions of alf stutates relative 1 the proper and complere peeforpunce of my duties,
and I am fumiliar with und accepr the obligations of my position as registered agent,

/ W
y /
’\Mmr%(fo Kim Barajas on behalf of InCorp Services, Inc.

{Registered agent's signature)

10, Auached is a contificate of existence duly authenticated, not more than 90 days prior to delivery of thiz applicauion o
the Department of State, by the Seeratary of Sate or other official having custody of corporale records in the jurisdiction
under the law of which it is incarporated,

H210000828603

1. Foc initial indexing pusposes. list names, titles and addresses of the primary afficers andfor directors [up Six () tatal]:
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A DIRECTORS

) Michael W. Levin
[ 1 hatrman Name:

CVice Chainnan Address:

To: 8506176383

, 27 West 24th Street, Suite 401
. Djrecror

New York, NY 10010
i President

| IVice 'resident

@ Seorctary O Treasurer

Chief Executive Officer
m (cher | 1tkher

— ) James Lloyd
1 Chainmun Nume:

I IWige Chairman  Address:

& Dircctor 27 West 24th Street, Suite 401

. New York, NY 10010
| IPresident

TiViee President

| |Secretary I | {'reasurer

COeher T Other

. Matihew King
I 1 hairman Name:

DOViee Chainman Address:

27 Wesl 24th Streel, Suite 401

M | direcior

— ) New York, NY 10010
L President

| 1Vice P'resident

JSceretary O Treusurer

i Cher | 1Oxher

Page: 4/5 Date: 3/1/2021 9:05:42 AM
H210000828603

\ Beata Rogala
| 1Chairman Name:

OViee Chainnun Address:

27 West 24th Street, Suite 401

- Diractor

New York, NY 10010
D President

I IVice U'resident

OScerelary O Treasurer

| 1Other UlCther

—_ Willem vanRijn
CChainnan Nunic:

| IWiee Chainnan Address:

) 27 West 24th Street, Suite 401
B Dirucior

New York, NY 10010
| President

Viee President

| ISecretary | | Frensurer

r~J

COnher iOnher ?

. Daniel Langevin
I TChairman Name: -
OViee Chuinman Address:

27 West 24th Street, Suite 401 ©

o | )irectar b

New York, NY 10010 )

MR ',.(

3 President

| 1¥ice P'resident

i Secretary O Treasurer

| lOther I 10ther

Imporant Notice: L1se an attachment ta report more than siv (4), ‘The aachment will he imaged far reparting purposes anly. Non-indexed
individuals may he added to the index when filing vour Flarida Department of State Annuat Repart foem,

,g_w Wechaed (W Lo

Signature of Director or Otficer

The olfieer or dircetor signing this document (and who is listed in number 1] abave) allinns that the lucts stated herein are true snd that he or
she i3 aware that Talse information submitted in 3 docwnent to the Department of State constitules a third degree felony as provided forin

s.817 055 F S

i

Michael W, Levin, Chief Executive Officer

( Lyped or printed name and capacity of pzesan signing applicasion)

H210000828603
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VERICRED, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS 2 LEGAL CORPORATE EXTISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VERICRED, INC."
WAS INCORPORATED ON THE TWENTY-SEVENTH DAY OF DECEMBER, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

NS
Qm:w TN T e

Authentication:; 202614599
Date: 03-01-21

5086691 8300

SRK 20210721513
You may varify this certiticate online at corp.delaware.gov/authver.shiml
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